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UNITED STATES T
FORM D SECURITIES AND EXCHANGE COMMISSION " [OMB ﬁfgbﬁffﬂovgé'as 0076
PROCESSED -

Washington, D.C. 20549 Expires: A I'i| 30.20 8

Estimated average burden

FORM D hours per response.. ..., 16.00
. MAR 2 6 2008 NOTICE OF SALE OF SECURITIES —SECREGRLY
THOMSON PURSUANT TO REGULATION D, " ! ol
FINANCIAL SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering ([] check if this is an amendment and name has changed, and indicate change.)

Unit offering, each Unit consisting of 2 shares of common stock and 1 commen stock purchase warrant 8Ee _
Filing Under (Check box(es) that apply):  [[] Rule 504 [7] Rule 505 L/ Rule 506 [ Sestion 4(6) [J ULOE Mail Processi
Type of Filing: New Filing [] Amendment Sectic?:sm
A. BASIC IDENTIFICATION DATA MAR 9 1 90NA
iRy 4 ) &V

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

CytoCore, Inc. ' : WaStht«? n, DG
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Ihefuing Area Code)
414 N. Orlsans St. Suite 502 Chicago, IL 60610 (312-222-9550

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
(if different from Executive Offices)

Brief Description of Business
Design, development and commercialization of screening, diagnostic and therapeutic woman's healthcare products

Type ot Business Qrganization .
E] corporation D limited partnership, already formed D other (please specify,

il

em—— i pep— ||| ||

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postdl Service abbreviation for State: 080 41912
CN for Canada; FN for other foteign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissusrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.8.C.
774(6). :

When To File; A notice must be filed no later than 15 days after the first salc of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. .

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities it those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION :
Falture to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption Is predictated on the

filing of a federal notice.

Pearsons who respend to the collectlon of information contained in this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currently valld OMB control number. 1of9
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2. Enlcr lhe lnformat:on rcqucsicd for the fol[owmg

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

¢  Each general and managing partner of partnership issvers.

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner Excoutive Officer /] Dircctor [ General and/or
Managing Partner
Full Name (Last name first, if individual)
McCullough, Jr., Robert F.
Business or Residence Address  (Number and Street. City. State. Zip Code)
¢fo CytoCore, Inc. 414 N. Orleans St. Suite 502 Chicago, iL 60610
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [ Executive Officer [0 Directer General and/or
Managing Partner
" Full Name (Last name first, if individual)
Domanik, Ph.D., Richard A,
Business or Residence Address  (Number and Street, City, Stale, Zip Code)
¢/o CytoCore, Inc. 414 N, Orleans St. Suite 502 Chicago, IL 60610
Check Box(es) that Apply: 7] Promoter  [[] Bencficial Owner [} Excoutive Officer Director General and/or
Managing Partner
Full Name {Last name first. if individual)
Severson, Clinton H.
Business or Residence Address  (Number and Street, City, State, Zip Code}
cfo CytoCore, Inc. 414 N. Orleans St. Suite 502 Chicago, IL 60610
Check Box(es) that Apply: [ Promoter  [] Bencficial Owner [} Executive Officer [#] Director General and/or
Managing Pariner
Full Name (Last name first, if individuat)
Bums, Daniel J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo CytoCore, Inc. 414 N. Orleans St. Suite 502 Chicago, IL 60610
Check Box(es) that Apply: [ Promoter  [] Bencficial Owmer  [] Executive Officer Director General and/or
. Managing Partner
Full Name (Last name first, if individual)
Abgles, M0, John H
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o CytoCors, Inc. 414 N. Orleans St. Suite 502 Chicago, IL. £0610
Check Box(zs) that Apply: ] Promoter  [7] Beneficial Owner ] Executive Officer A Director General and/or
Managing Partner
Full Name (Last name first, if individuval)
Taub, M.D., Floyd
Business o7 Residence Address  (Number and Street. City. State. Zip Code)
cfo CytoCore, Inc. 414 N. Orleans St. Suite 502 Chicago, IL 60610
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Qwner [0 Executive Officer [7] Director General andfor

Managing Partner

Fult Name (Last name first, if individual)
Milley, Alexander M.

Bustness or Residence Address {Number and Street, City, State, Z.ip Code)
¢/o CytoCore, Inc. 414 N. Orleans St. Suite 502 Chicago, IL 80610

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....memverceriins O . B3
Answer also in Appendix, Column 2, if filing under ULCE. ‘

2.  What is the minimum investment that will be accepted from any individual? ... rerresesrenebenen s et asarset et e sma b

3, Does the offcring permit joint ownership of a single unit? ..... e & a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering, .
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer oniy.

Full Name {Last name first. if individuval)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer
Bathgate Capital Advisors LLC 5350 South Roslyn Street, Suite 400, Greenwood Viltage CO 80111

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .....ovevvmirmnnesnsinansen . rveerersias ] Al States

[AL] R [EAl 6] [DE] {&2] [HI}
o [ [KS} ME] fedl O
[t [NV ] [Nr] D) [GK]
X N K] er] [MI [w1)

Full Name (Last name first, if individual)

Rusiness or Residence Address (Numher and Street, City. State. Zin Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ........ errensrerssasesdaseaseanes crssresressmsa st (] All States
: B38|
N (XS] ME] MA M MY [MS]
(=] Ml (ND]
RO v

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

‘Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) vereeeaseenerearas sttt s e s . reemeennesianse {7 All States
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ank sheet, or copy and use additional copies of this sheet, as necessary.)
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*NOTE: Security sold was Units, each consisting of 2 shares

l. Enter the aggregate offering price of securities included in this offering and the total amount already

sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
thisbox [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

~of common stock and 1 common stock purchase warrant.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt .oricnicecaninns bttt bbbt s e AR RSt -8 $
EQUILY wovuecencnmererrs s ssrssssssssiensaneecasenserseeremen $ 7000000k § 6281000
Common [ Preferred 0 * 0
Convertible Securities (including warrants) et entare et s aerssarasemae s asaenstna st mesns e 5 : s
Partnership Interests deretasesemanansras vt senbes cer e e R AR st b3 s
Other (Specify $
TOAL st st i ar s et as b b 8o bR bR s s RS o R R RR SR et b1 L3 7000060 $ 6231000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors . 68 s 6231000
Non-accredited Investors . Y 0
Total (for filings under Rule 504 only) s
Answer also in Appendix, Column 4, if filing under ULCE.
3. [Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, ir the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offering ) Security Sold
RUle 505 .. oo iiiiiiiiinsisiiiets srberierereenenssnersans sas sas sasabanans sissins : $
Regulation A . .ovveiiiiieii i s citsiie e cvasrsars e srr s s e s
TORE «coeeiieieericrvnretimuanrnun enssrreersaserasassassssrsessane smesmmstvossessrensomssassssstsonsaass S_D

4 a. Pumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees oo...corernnrneee.

PrNtNG ANA ENEIAVINE COSIS uruvuerrsrenreressoverressssesessasesstssssssssssssssssssssssssssssssessssssessesssrsisassassassesssssssssssissoee
Legal Fees
Accounting Feés ....... . R,

Engineering Fees ...... L f iR A e A e RSB 0 e et s S SRR

Sales Commissions (specify finders’ fees separately) ... .ummimsseeiusensscemssens
Other Expenses (identify) Biu® sky filing fees
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b.  Enter the difference between the aggregate offering price given in response to Part C -— Question 1

and totel expenses fiurniched in response to Part C — Question 4.2 This difference is the “adjusted pross 6632000
Proceeds to the iSSUCE” ....cvsevereseeressrsesmessarssisssonssnses entereatE AT st R s et An et e e $
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
praceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to

_ Affiliates Others
Salaries and fees ... R s 0s
PUTChase Of T8Al ESIALE .......omreniroriresmmesmmssrar s irssersiss st e st et s esseresssssrs s s rassas inss s %
Purchas!.-., rental or leasing and installation of machinery 3547000
and equipment . w18 $
Construction or leasing of plant buildings and facilitics . s s e s os
Acquisition of other businesses (including the value of scourities involved in this
offering that may be used in exchange for the assets or securities of another
SSUCT PUFSUBNL 10 8 MELEELY ooomuursressecssissssssssosseisssmsens srsssmmssssensssssenassssssesossecton ~0% 0Os
Repayment of indebtedness .......cwcrenmiinniinsensssessersimesssssassnerees cesressns s sssseraes s 0s
Working eapital ...........commmersmomumrsisssssmrsonse 0% %R 3085000
Other (specify): ‘ 0Os as

0os as
Column Totals 41 A£ R4 A A R ARS8 ARRAE PSP SRS Kb AL 14141 AR R8RSR SRR AT AR 6 LR R R s. 5_6632000

: 6632000

Total Payments Listed {column 1otal3s 8dded) ........cmeincmismecimsisepsoncsrisisscssssmmmsem s msrssssssmamasns s

‘The issuer has duly caused thisnotice to be signed by the undersigned duly auwthorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
CytoCore, Inc.. %JM W 3//3/06
Name of Signer (Print or Type) Title of Signef (Print or Type) ﬂ
Robert F. McCullough, Jr. Chlef Executive Officer
ATTENTION

Intentional misstatements or omisslons of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

............. ®

provisions of such rule? .......
See Appendix, Column 5, for statc response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) . . Signature F Date
CytoCore, Inc. WM /& W 3 /ﬂ_y /ﬂao

Name (Print or Type) Title (Print or Type) /4
Robert F. McCullough, Jr. Chief Exacutive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or beer typed or printed
signatures.

6of 9




*NOTE: Security sold was Units, each consisting of 2 shares

C

ommon stock

and 1 common stock

purchase warrant.

| "2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
{(Part B-Item 1) (Part C-Itern 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL |
A L]
w2 [
AR ‘ Ll
ca | x| UntsatSax 13 1711000 [0 0 l___l III
"IJnits at $4
16 910000 0 o
co [ x ] [ [x]
p X ||Unitsat$4 2 150000 |0 0 | l Il
- - ] [
DC L |
FL X ||Unitsat $4 4 71000 0 0 1] | X |
GA | (]|
m [ IIC_1
b ‘l_ l L))
‘ ol I C_
| A |
B o
KY | [ | | |
x C L
—— _'I
MD X Unhts at $4 5 155000 0 0 : E
MA x |unitsatse 2 650000 |0 0 x|
M «  ||Units at 84 1 24000 0 0 l I« '
MN X JUnits at $4 | 3 135000 [0 0 |:, I_T_l
MS "" L
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1} (Part C-Item 2) {Part E-Item 1)
' Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
MO |’ [
MT X |junits a1 4 3 10000 |0 0 I« |
W] I | —
N | C L
NI l | x |Unisets4 1 40000 0 0 | ] X |
sl L] ]
NY |—¥ Units at $4 3 140000 o 0 [ | l X I
NC | | I l I |
vl §l [ -
- C ]
OK ' I l X | Unitsat$4 2 250000 |0 0 T« ]
OR X Units at $4 2 115000 0 0 | I r—x_l
- PA ¥ |Unitsats4 1 25000 0 0 [:’
. =
sC ] I
sD ] I__I
™ | [}
TX X ||Units at$4 3 620000 |0 0 s
UT X |Units at $4 1 100000 Y 0 X
VI ] L1
VA I ,__—l
WA [ | | |
wv ]
il ]
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(PartB-Item 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No

*NOTE:

an aggregate $800,000 in the Units.

9of9

Four additional non-U.S. person investors invested

END




